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頻度が2-3日に１回（OR 2.99, 95%CI 1.37-6.56）であっ
た。全ての変数を投入したステップワイズ法でも分析を
行ったが（Model2），外出頻度が2-3日に１回の有意性




Table 1. Baseline characteristics of participants who 
did or did not attend（2012/2013, 2012）the 




Regidental city ％ .646
Ａ 52.4 47.6 0.6
Ｂ 54.8 45.2 13.8




Education year 10.4±2.6 10.8±2.6 .110






Household membership ％ .632
Alone 31.0 35.4
Couple 52.0 49.7
Other（ex. with children） 17.0 14.9
Total number of years worked year 29.1±17.3 26.3±17.3 .162
Work status ％ .004
Unemployed 66.8 54.0
Housewife/husband 21.6 35.6
Full time job 7.5 3.4
Part time job 4.0 6.9
Prevalent diseased ％
Hypertension 55.4 47.3 .119
High chresterol 23.9 31.7 .093
Ischemic heart disease 6.9 5.4 .542
Heart attack 4.0 4.8 .697
Diabetes 11.9 13.2 .708
Stroke 5.4 3.6 .398
Arturitic pain : back 32.3 31.1 .806
Arturitic pain : knee 13.8 14.8 .792
Osteoporosis 13.4 8.4 .135
Irregular heartbeat 16.7 15.5 .811
Muscleloskeletal pain 62.9 59.9 .554
Self-rated health ％ .330
Excellent 9.4 10.5





Past year（Yes） 30.8 27.4 .468
Fear of falling（a little/very scared） 56.8 63.1 .461




Going outdoors ％ .005
Very few 2.5 1.1
Once a week 14.2 6.9
2-3 days a week 30.4 46.3
Every day 52.9 45.7
Blood pressure（BP） ㎜ /H
Systolic BP 135.9±17.6 133.1±15.8 .099
Diastolic BP 73.3±10.3 74.5±11.2 .275
Body size
Height cm 152.7±8.9 152.9±7.7 .794
Weight kg 55.6±9.1 55.3±8.6 .764
BMI kg/㎡ 23.9±3.3 23.7±3.2 .507
Grip strength kg 26.4±8.6 26.2±7.3 .842
Walking speed sec.
Maximum 6.0±2.0 5.7±2.2 .555
Table 1. Baseline characteristics of participants who 
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TMIG Index of Competence　marks
Instrumental Self-Maintenance 4.8±0.5 4.8±0.6 .758
Intellectual Activity 3.5±0.8 3.7±0.6 .023
Social Role 3.4±0.9 3.4±0.9 .921
Total 11.7±1.7 11.9±1.7 .423
Social activity ％
With family 76.1 73.3 .530
With friends 84.9 81.8 .423
Housework 75.1 79.4 .319
Volunteer 29.3 33.5 .372
Community activities 36.6 43.2 .189
Trip 49.8 52.3 .622
Courses or lectures 24.4 25.7 .766
Sports 44.4 56.8 .016
Hobbies 67.3 61.4 .226
Exercise experiments ％
10−19 years 31.2 25.7 .241
20−29 17.8 14.3 .352
30−39 14.4 15.4 .770
40−49 16.5 17.7 .755
50−59 21.9 26.9 .262
Participants in exercise class 12.1 39.9 ＜.0001
BMI, Body mass index; Categorical variables are presented by 
% and analyzed using Chi-square test. Continuous variables are 
presented means +/- standard decviation and analyzed one-way 
ANOVA. Bold represents significant p -value（＜0.05）．
Table 2. Odds ratio and 95% confidence interval for 
those who participated in the follow-up
Model 1 Model 2






1 day/1w or less ref. ref.
2−3 day/1w 2.99 1.37−6.56 2.72 1.27−5.84
Everyday 1.61 0.75−3.47 1.55 0.74−3.27
Intellectual activity
1 mark or less ref.
2−3 marks 1.07 0.17−6.88.
4 marks 1.15 0.18−7.20.
Work status
No ref.
House wife/husband 1.43 0.82−2.52
Fulltime job 0.49 0.17−1.45
Parttime job 2.05 0.72−5.84
OR, odds ratio; Cl, confidence interval; ref., reference. Model1: 
adjusted for age, sex, regular exercise. Model2: forward 
selection method. Bold represents significant p -value（＜0.05）
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有意ではなかった（Model1: OR 1.61, 95%CI 0.75-3.47，
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The purpose of the present study was to determine the predictors for continuity of participation 
in physical fitness checkups in community-living older people in a 1-year follow-up study. The 
subjects were 384 people aged 60 years and over, who participated in the physical fitness 
checkups organized by local municipalities and Hokusho University in 2012. Individual attributes, 
health condition, lifestyle, Tokyo Metropolitan Institute of Gerontology Index of Competence (TMIG 
Index of Competence), social activities and exercise experience were checked by questionnaire. 
Body size, grip strength and maximum walking speed were measured using standard techniques. 
The follow-up checkup was conducted one year later. The measurements were compared between 
dropouts and participants in the follow-up. Multiple logistic regression models with participation 
in the follow-up as outcomes were used to estimate the association of baseline characteristics. The 
number of dropouts and participants in the follow-up was 206 (53.6%) and 178 (46.4 %), respectively. 
Age, sex, intellectual activity score in TMIG Index of Competence, work status, smoking habits, 
frequency of going outdoors and regular exercise were significantly different between dropouts 
and participants in the follow-up. After controlling for all potential confounders, people who go 
outdoors every other day were significantly more likely to participate in the follow-up (OR 2.99, 
95%CI 1.37-6.56). Using the forward selection model, the association was still significant (OR 2.72, 
95%CI 1.27-5.84).　Our results suggest that frequent going outdoors could be an effective target for 
preventing health and functional decline among community-living older people in Hokkaido.
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